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Abstract
In this article we investigate the validity of two main scales in the Netherlands; the broadly 
applied Clinical Screener (CS) and the newly developed and promising Compulsive Buying 
Index (CBI). Our results indicate problems concerning convergent and discriminant validity of 
both scales. After eliminating the first item the construct validity of the CBI scale is restored. 
However, even eliminating two items that are inappropriate in Europe, does not correct the 
problems of the CS scale. Nomological validity is confirmed for both scales. These results 
suggest better transferability of the CBI scale to the Netherlands and to Europe than of the CS 
scale.
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3Compulsive buying is a prevalent and destructive phenomenon all over the world; in the U.S. 
and Canada (Valence, d’Astous, & Fortier, 1988; Koran, Faber, Aboujaoude, Large, & Serpa, 
2006) and also in Europe and Asia (Kwak, Zinkhan, & Crask, 2003; Mueller, Mitchell, Crosby, 
Gefeller, Faber, Martin, Bleich, Glaesmer, Exner, and de Zwaan, 2010). It is expected to grow in 
society, along with the increasing endorsement of materialistic values (Benson, 2000).
Compulsive buying has harmful consequences for several members of society. It harms the 
individual, his/her family, and friends (Faber 2000) by causing personal distress resulting in 
marital and family disruption (McElroy Keck, Pope, & Smith, 1994) and by leading to 
unmanageable indebtedness and bankruptcy (Lee & Mysyk, 2004; McElroy, Satlin, & Pope, 
1991). Research by the Federal Reserve indicates that household debt in the U.S. is at a record 
high relative to disposable income. Consumer credit outstanding has reached $2.6 trillion 
(seasonally adjusted) by January 2009, 1.6 times the corresponding number in January 2000 and
7.3 times of January 1980 (Federal Reserve Statistical Release, 2009). Accordingly, the number 
of personal bankruptcy filings almost doubled between 2006 and 2008, reaching 1,074,225 
(American Bankruptcy Institute, 2009). Although consumer debts are not solely due to 
compulsive buying, the trends indicate that, in general, people spend increasingly more and 
more. In line with these changes, the longitudinal study of Neuner, Raab, and Reisch (2004) 
showed a remarkable increase in compulsive buying behavior in Germany between 1990 and 
2001.
Along with these trends and the increasing need to understand and treat compulsive buying 
behavior, scales have been developed and used to assess consumers’ compulsive buying
1. Introduction
4behavior. Table 1 provides an overview of the existing compulsive buying scales. The table 
clearly demonstrates that the compulsive buying scales have been almost solely developed and 
validated in the U.S. and Canada, and have hardly been tested thoroughly in other countries. 
Meanwhile, researchers started analyzing compulsive buying outside the U.S., mainly in Europe 
(Scherhorn 1990; Neuner, 2005; Mueller, Mitchell, Mertens, & Mueller, 2007; Mueller, Mueller, 
Silbermann, Reinecker, Mitchell, & Zwaan, 2008; Mueller, Mitchell, Crosby, Glaesmer, & 
Zwaan, 2009; Mueller et al. 2010). Studies outside the U.S. indicate that the measurement 
equivalence of the existing scales is doubtful and, therefore, suggest problems in applying them 
in other countries. The seven-item Clinical Screener (CS) appears to have two dimensions when 
administered to Mexican (Roberts and Sepulveda, 1999) and Korean (Kwak et al., 2003) samples 
and the slightly adapted Compulsive Buying Measurement Scale (CBMS) of Valence et al.
(1988) has three factors on a German sample (Scherhorn , Reisch, & Raab, 1990), while, both 
scales are unidimensional on U.S. and Canadian samples (Valence et al., 1988; Faber &
O’Guinn, 1992; Cole & Scherrell, 1995; Roberts & Jones, 2001). At the same time, researchers 
encourage methodologically rigorous validation of existing scales across cultures (see, for 
example, Moneta & Yip, 2004; Murayama, Zhou, & Nesbit, 2009). These problems and the 
growing focus on compulsive buying in Europe encourages thorough testing of the compulsive 
buying scales in other, preferably European, countries.
*** Table 1 about here ***
The Clinical Screener has been developed along a rather strict definition of compulsive buying as 
a “chronic and repetitive purchasing that becomes a primary response to negative events or 
feelings” (Faber and O’Guinn, 1992, p. 459) and is by far the most broadly used and accepted
5scale within the compulsive buying literature (Manolis & Roberts, 2008; Ridgway, Kukar- 
Kinney & Monroe, 2008). It has been used to measure the prevalence of compulsive buyers 
(Koran et al., 2006; Lejoyeux, Mathieu, Embouazza, Huet, & Lequen, 2007), to identify 
antecedents and consequences of compulsive buying (Scherhorn, et al., 1990; Faber & O’Guinn, 
2008), and to discover psychiatric comobidities (Black, Repertinger, Gaffney, & Gabel, 1998; 
Mullener et al. 2007). Within therapeutic research the CS had been applied to measure the 
effectiveness of cognitive behavioral therapy (Mitchell et al., 2006; Mueller et al., 2008) and of 
anti-depressant treatment (Black, Monahan & Gabel, 1997). It is used at the screening process 
and for measuring whether the treatment was successful (Mitchell et al., 2006; Mullener et al., 
2008). That the Clinical Screener has become “the ultimate scale” for measuring compulsive 
buying, supplanting other scales developed around the same time is demonstrated by the fact that 
some researchers refer to this scale as the Compulsive Buying Scale (see, for example, Mullener 
et al., 2007, 2008, 2009). Due to these tendencies it will probably continue being widely used in 
future studies within and outside the U.S. and need to be validated in new cultures.
Ridgway et al. (2008) recently developed the Compulsive Buying Index (CBI) based on 
questions from existing scales emerging from applied research. This short (6-item) scale captures 
two important correlated dimensions of compulsive buying; impulse control of buying and 
obsessive-compulsive buying. Ridgeway et al. (2008) define compulsive buying as “a 
consumer’s tendency to be preoccupied with buying that is revealed through repetitive buying 
and lack of impulse control over buying” (p. 461). They claim that their scale “focuses on 
identifying underlying behavioral tendencies rather than potential consequences of such 
behavior” (p. 461). Thus, the CBI offers a broader approach to compulsive buying than the 
existing literature than the CS. It can be very useful in detecting consumers with buying
6problems even if they have ample financial resources and/or are not at the very serious phase of 
the extreme buying, yet.
Therefore, the CBI could be considered as a complementary, rather than a substitute scale for the 
Clinical Screener that identifies the more extreme cases of compulsive buying behavior (Cole & 
Sherrell, 1995). Based on these positive aspects, the CBI is likely to become widely used in 
consumer research as well. The recent CBI scale has been developed and validated in the U.S. 
and its validity has not been examined in another country or on people with compulsive buying 
disorder, yet. Therefore, further validation of this scale is necessary, preferably in a different 
country, as well.
Thus, the aims of the current study are to: 1) evaluate the psychometric properties of Faber and 
O'Guinn's broadly applied Clinical Screener in a European country; 2) validate Ridgeway et al.’s 
newly developed Compulsive Buying Index in a European country; and 3) to compare the two 
scales to each other.
We analyze the generalizability and validity of the CS and CBI on Dutch samples. Using Dutch 
samples we can validate the scale in a European culture and society that differs from the U.S. in 
many aspects. The Dutch are legendary about their frugality and in general, plan and control 
their spending carefully (Brick, 2008). This is partly captured by the high (44) long-term 
orientation value of Hofstede (1980, 1991, 2001), as compared to the lower (29) score of the 
U.S.. Additionally, the Netherlands has an exceptionally low masculinity score (14), especially, 
in the light of the corresponding value for the U.S. (62). The act of buying is intertwined with the 
involvement of all kinds of women’s social roles and functions (Faber & O’Guinn, 2008). 
Furthermore, probably not independently from these cultural differences, several dissimilarities
7between U.S. and Dutch households’ purchasing decisions and financial management practices 
have been established (Green, Verhage, & Cunningham, 1981).
2. Measurement
We test the psychometric properties of the broadly used CS and the newly developed CBI scales 
on three types of samples. We rely on a random sample of university staff-members (N=188, 49 
% female, average age 39), a small sample of clinic patients (N= 12, 83% female, average age 
30), and two student samples; sample 1 (N=164, 48 % female, average age 25) is used for the CS 
and sample 2 (N=184, 58 % female, average age 21) is applied to validate the CBI.
To measure compulsive buying and the related constructs, we developed a survey in English 
based on the existing international literature and scales. We used this survey to test the validity 
of the CS and CBI. Our respondents were Dutch, but we are confident that they fully understand 
the survey. In the Netherlands about 87% of the population speaks English properly due the 
compulsory nature and high-level teaching of English in the secondary education system and 
daily exposure to English on TV. To assure excellent understanding of English in our sample, we 
distributed the survey among students who follow at least one course in English. Universities in 
the Netherlands are very international, the everyday working language is English and almost all 
academic staff gives courses in English.
Before distributing the final survey we made a small study to test for the proper understanding of 
Dutch respondents of the English survey. The English survey was translated to Dutch by a bi­
lingual person and back-translated by another person, who had not seen the original English 
version (Brislin, 1986). We reviewed the variations together with the person who undertook the 
original translation and made a few adjustments. In this process we follow the common approach
8Mueller et al., 2010). We distributed the survey in English and in Dutch to a small group of 
random respondents and tested for differences in the answers. We received 25 surveys in English 
(88% female, average age 34.26) and 25 in Dutch (100% female, average age: 34.5). We did not 
find significant differences for either of the items of the compulsive buying scales, indicating no 
language bias.
3. Methods and results
3.1. Exploratory factor analysis fo r  the dimensionality
We conduct exploratory factor analysis (EFA) using the principal axis factoring technique with 
oblique rotation to test the dimensionality of the scales on the university staff and the student 
samples.
3.1.1 Clinical Screener
For the CS, we obtain two factors for both samples (Table 2). These findings are in line with the 
results on Mexican (Roberts & Sepulveda, 1999) and Korean (Kwak, Zinkhan, & Dominik,
2002; Kwak et al. 2003; Kwak, Zinkhan, & Roushanzamir, 2004) samples, but differ from the 
unidimensionality found by Faber and O’Guinn (1992) in the U.S. and by Mueller et al. (2010) 
in Germany. The two factors found from the two samples are similar; one factor (Factor 1 in the 
student and Factor 2 in the staff sample) captures excessive spending and buying habits and the 
other withdrawal symptoms. We find low loadings and communalities for many items indicating 
problems for the Netherlands. Item 7 is especially problematic. It has very low loadings and 
communality scores on both samples. An explanation for these results is that in the Netherlands
in the cross-cultural research on compulsive buying (see, for example, Kwak et al., 2003;
credit card usage is much less common than in the U.S.; people use cheaper debit cards instead. 
Additionally, most of them time, the credit card payment is automatically fully transferred by the 
end of the month from a linked debit card. The other problematic item is item 4 that loads almost 
equally on the two factors and has a low loading on the student sample. In most European 
countries checks have almost completely vanished in favor of direct bank transfer and electronic 
payment. According to the Blue book of ECB (2009), in 19 out of the 27 considered countries 
checks take less than 5% of all payments. In the Netherlands this value is 0% since checks were 
abolished during the introduction of Euro in January 2002.
Due to these problems we eliminate items 4 and 7 and conduct EFA on the remaining items. Our 
results indicate unidimensionality of this 5-item scale but items that capture buying-oriented 
feelings (items 5 and 6) maintain low communalities and loadings.
*** Table 2 about here ***
3.1.2 Compulsive Buying Index
With respect to the CBI, while we obtain two factors on the student sample, our results indicate 
unidimensionality, based on the university staff sample (Table 3). Item 1 has low communality 
value on the university staff sample and low factor loading score of the first item (.48), especially 
compared to other five items’ loading scores (which are in the range of .70-.80). This suggests 
that this item should be removed from the scale. We obtain low a communality value for the first 
item on the student sample as well. We therefore repeat the EFA after eliminating the first item 
and obtain a one factor solution for both samples.
***Table 3 about here ***
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3.2. Assessing measurement model validity
We apply confirmatory factor analyses (CFA) to test the hypothesized structure of the CS and 
CBI scales on the student and the university staff samples, using LISREL 8.8.1
3.2.1 Clinical Screener
The unidimensional model of the Clinical Screener scale fits the student sample suspiciously 
well, as this could be sign of over-fitting (x2 = 13.31, d.f. = 14, p > .05, RMSEA = .00, NFI = 
.945, CFI=1.000, IFI = 1.000), but does not fit the university staff sample so well (x2 = 36.11, 
d.f. = 14, p < .05, RMSEA = .09, NFI = .887, CFI= .924, IFI = .925). Furthermore, the item 7’s 
loading is insignificant for the university staff sample. This might indicate that this item is 
related to income and is not very informative if respondents do have a higher budget. Income- 
dependence of the CS has been outlined by Ridgway et al. (2008).
For at least 3 items the standardized loadings are lower than the suggested cutoff of .50 on both 
samples. The extracted variances are below .50, the overall construct reliabilities are lower than 
the proposed cutoff of .70. Finally the individual item reliabilities are generally low (see Table 
4). These results indicate that the CS may not be internally consistent in the Netherlands.
Based on the modification indices we eliminated item 4 and 7 for the university staff sample.
The new measurement model fits the data well (x2 = 6.60, d.f. = 5, p > .05, RMSEA = .04, NFI 
= .964, CFI=.991, IFI = .991). This modification also increases construct reliability from .49 to
10
1 We acknowledge that the CS is a formative measure, but in our CFA we treat it as a reflective model in line with 
previous literature (Kwak et al., 2003; Manolis & Roberts, 2008). The item-correlations in our data support this 
approach.
.51. The Cronbach’s alphas are moderate and are similar to what Muellner et al. (2001) found 
for the student sample.
*** Table 4 about here ***
3.2.2 Compulsive Buying Index
We compare two congeneric measurement model alternatives: a first-order one-dimensional and 
a second-order two-dimensional model, based on the overall model fit and construct validity 
criteria for assessing the measurement validity of CBI. Table 5 reveals the model fit results based 
on the two samples as compared to the corresponding results of Ridgeway et al. (2008) on U.S. 
samples. We find confirmation of the hypothesized second-order two-factor model, while the 
first-order one-factor model does not appear to fit the data well. At the same time, despite the 
good model fit statistics for the second-order two-dimensional CFA model (x2 = 17.719, d.f.= 8, 
p > .10, RMSEA = .079, NFI = .967, CFI= .982, IFI = .982 for the student sample; %2 = 9.788, 
d.f. = 8, p > .10, RMSEA = .035, NFI = .986, CFI= .997, IFI = .997 for the university staff 
sample), we obtain high modification indices of the error covariances between some items. High 
error covariances of items belonging to different dimensions indicate possible problems with 
discriminant validity. Freeing the parameter representing the error covariance between such 
items would be inconsistent with the congeneric properties of the measurement model. Instead, 
based on the standardized loadings estimates and the construct reliability scores for the 
obsessive-compulsive buying dimension, we eliminate the first item and examine the re-specified 
model fit statistics. The measurement model with five items fits better than the original one (the 
fit measures become x2 = 9.282, d.f. = 4, p > .05, RMSEA = .085, NFI = .978, CFI= .987, IFI = 
.987 for the student sample; x2 = 2.51, d.f. = 4, p > .10, RMSEA = .00, NFI = .996, CFI= 1.000,
11
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IFI = 1.000 for the university staff sample). Additionally, we find no further problems with the 
modification indices. The Dutch data confirmed the second-order two-factor model even after 
eliminating the first item of obsessive-compulsive buying dimension.
***Table 5 about here***
3.3. Construct Validity
We investigate four important components of construct validity: nomological, predictive, 
convergent and discriminant validity on the university staff sample.
3.3.1 Nomological Validity
We investigate nomological validity of the two scales by exploring whether they are linked to 
theoretical constructs in the expected way. We examine their correlation with antecedents and 
consequences of compulsive buying and with self-reported buying behavior. Descriptions of the 
used measurement scales and the correlation results can be found in Table 6. Materialism (Faber 
and O’Guinn 1992), depression and anxiety (Black et al., 1997; Aboujaoude, Gamel, & Koran, 
2003; Netemeyer, Williamson, Burton, Biswas, Jindal, Landreth, Mills, & Primeaux, 2002), 
negative feelings about oneself or one’s life (Kacen & Friese, 1999; Aboujaoude et al. 2003; 
Dahl, Honea, & Manchanda, 2003), addiction (Valence et al., 1988; Schernhorn, 1990), risk 
aversion (Kwak et al., 2004), and all of the consequences are expected to be positively correlated 
with compulsive buying and therefore with CS and the CBI. Self-esteem (Bruner & Hensel,
1992, p. 542) is expected to be negatively correlated, that is, the lower the self-esteem the more 
likely someone is a compulsive shopper. Furthermore, we expect the CS to have a higher 
correlation with the negative consequences of compulsive buying (such as family arguments and 
hiding behavior) and with more sever psychological problems (like depression and addiction).
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Returning items is a type of self-control for excessive shoppers. As compulsive buying is the 
complete breakdown of self-regulation (Faber & Vohs 2004) we expect CBI to have a higher 
correlation with this item than the CS.
Our findings illustrate that most related constructs have strong relationships with the scales and 
the relations are in line with the expectations. Materialism, self-esteem, addiction, risk aversion, 
positive feelings, hiding behavior, and family arguments have lower significant correlation with 
the CBI than with the CS. Among these, the correlation of hiding behavior, materialism, and 
family arguments with the CS is much higher than with the CBI. Interestingly, although no 
addictive items are considered among the items of CBI, it is highly correlated with addiction 
(.71). At the same time addiction has a stronger link to the CS (.77) possibly since it includes 
items reflecting addiction, such as escape and withdrawal. CBI has a higher correlation with 
returning items. Returning items has a higher link with the CBI than with the CS. Our results 
indicate appropriate nomological validity performance for both scales.
***Table 6 about here***
3.3.2 Predictive Validity
We investigate and compare the explanatory power of the two compulsive buying scales over 
related constructs. Table 7 shows the adjusted R2 for each regression and the p-values for the 
predictors. Based on our analyses, the superiority of the CBI is less prominent than what 
Ridgeway et al. (2008) found. Our results reveal that CBI has a higher explanatory power than 
the CS in five out of the 12 (42%) cases. An interesting result is that when we combine the CS 
and CBI items for predicting addiction, the adjusted R2 increases quite a lot (to .66). These
suggest that the difference between the two scales is not only that the CS focuses on people with 
more severe conditions, but the two scales capture different aspects of compulsive buying.
***Table 7 about here ***
3.3.3 Convergent Validity of the CBI2
To investigate convergent validity for the reflective CBI scale, i.e., whether the indicators of 
obsessive-compulsive and impulsive buying dimensions converge, we examine the factor 
loadings, variance extracted measures, and the construct reliability estimates.
All standardized factor loadings (see Table 8) are significant and almost all exceed the 
recommended cutoff of .70 (Hair, Black, Babin, Anderson, & Tatham, 2006). The one exception 
is the first item, with .55 and .52 in the student and the university staff samples, respectively. All 
VE estimates are higher than the desirable cutoff point of .50 (Hair et al., 2006).
The construct reliability values exceed the suggested cutoff of .70 for the impulsive buying 
dimension, but not the obsessive-compulsive buying dimension. Within the obsessive dimension, 
item 1 has quite low reliability and loading, which indicates that the first item should be 
considered for elimination from the scale to assure internal consistency. The Cronbach’s alphas 
for the entire scale as well as for the sub-dimensions are appropriate, whereas the alpha value 
increases when deleting the first-item. In line with these results, the first item has by far the 
lowest item-to correlation value (.44).
***Table 8 about here ***
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2 We check convergent validity only for the CBI scale because it is a reflective scale. The CS is a formative scale so 
these tests do not apply.
3.3.4 Discriminant Validity
To assess discriminant validity of the two scales, we investigate their relationship with a closely 
related construct; impulse buying, using the scale of Rook and Fisher (1995). The correlation 
between the CBI and the impulse buying is rather high (.62) and significant and the CS has a 
lower significant correlation (.49).
We additionally perform discriminant validity tests on the CBI‘s two sub-dimensions. We 
compare the variance extracted (VE) percentages for the obsessive-compulsive and the impulse 
buying dimensions to the squared correlation between the two constructs (Hair et al., 2006). The 
VE value of the obsessive-compulsive buying construct is .49, which is smaller than the squared 
correlation estimates between two constructs (.792=.62) (see Table 8). This suggests that 




The main purpose of using the CS or the CBI will likely be the classification compulsive buyers. 
A reliable compulsive buying scale can also help therapists screening their patients and can be a 
tool to measure the prevalence of the problem in a country. Therefore, it is important to 
investigate how well the scales are capable of distinguishing compulsive buyers from the 
“normal” population.
4.1. Comparing Classification Performance o f  CBI to CS
In our classification exercises we apply the proposed cutoffs of -1.34 for the CS and 253 for the 
CBI scales. We find that 11.7 % of the university staff sample belongs to the compulsive buying 
group according to the CBI and 8.5% according to the CS. The difference between prevalence 
indications is similar to Ridgway et al.’s (3.2%) and is in line with the idea that the CBI captures 
a broader group of people than the CS; those, who are not necessarily yet at a severe state of 
compulsive buying. In line with this, we find that on average the CS selects people with higher 
trait values than the CBI (see Table 9). When comparing the results on Dutch and U.S. samples, 
we find that the Dutch compulsive buyers score higher on positive and lower negative feelings 
regarding their shopping activities than what has been indicated for U.S. compulsive buyers by 
Ridgeway et al. (2008). Furthermore, Dutch compulsive buyers seem to score lower on 
materialism, and face less family arguments.
4. Evaluation of classification performance
3 We rely on the approach of Ridgeway et al. (2008) and check the applicability of this cut-off by inspecting the 
inflection point of measures of consequences of compulsive buying. We find similar graphs as Ridgeway et al. 
(2008) and therefore rely on 2 5  as the cut-off in our tests.
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A surprising result is the exceptionally high percentage of compulsive buyers in the Dutch 
population. Karsten (2003), on the other hand, found that only about 2% of the Dutch population 
suffered from compulsive buying in 2003. While compulsive buying is a growing phenomenon 
in western societies (Neuner et al., 2005), a 10% increase within 6 years is implausible. 
Additionally, our findings indicate a higher prevalence than in the U.S. This is a surprising result 
since we find lower materialistic values for the Dutch sample. Additionally, while compulsive 
buying is a well-recognized problem in the U.S., in the Netherlands it is hardly acknowledged. 
So, based on these results, we would expect a lower prevalence in the Netherlands.
*** Table 9 about here ***
4.2. Validating the CBI Scale on Clinic Patients
One of the drawbacks of Ridgeway et al. (2008) is that their scale has not been tested on clinic 
patients. In our analysis we ask clinic patients who are treated for compulsive buying disorder to 
fill in the CBI questions. Three of the twelve patients are not classified as compulsive buyers 
with the suggested cutoff point of 25 (they scored 24, 22, and 21, respectively). This suggests 
that the scale with the cutoff of 25 fails to identify people with pathological problems in 25% of 
the cases. In spite of the CBI scale developed with the broader conceptualization, the lack of 
ability to identify pathological cases call for better procedures such as not ad hoc procedure to 
find a right cutoff point.
Our findings are in line with the international conclusions about the CS scale. We find a two­
dimensional solution for the 7-item CS scale, similarly to the results on Mexican (Roberts & 
Sepulveda, 1999) and Korean (Kwak et al., 2003) samples.
In addition, our results indicate two problematic items of the CS that are likely to be problematic 
in other European countries as well. Item 4, that is about the use of checks, is irrelevant in most 
European countries since in the majority of these countries checks have almost completely 
vanished in favor of direct bank transfer and electronic payment. In 19 out of the 27 European 
countries checks take less than 5% of all payments (ECB, 2009). Item 7 contains a statement 
about making minimum payment on the credit card. In the Netherlands and in Europe credit card 
usage is much less common and much more regulated than in the U.S. While a person owns 4.6 
credit cards in the U.S. on average (Board of Governors of the Federal Reserve System, 2007), in 
Europe, this number is only 1.5 (ECB, 2009). The difference in credit card usage becomes even 
greater in the light that the European number includes both debit and credit cards and that in 
Europe debit cards are more common than credit cards. When eliminating two problematic items 
from the scale, we obtain one dimension; however, some loadings and item reliabilities remain 
problematic.
Our results on the newly developed and promising CBI indicate problems concerning convergent 
and discriminant validity. After eliminating of the first item the construct validity of the CBI 
scale is restored. Nomological validity of the scales is confirmed and CS appears to perform 
better than CBI. Our results indicate that the two scales capture different aspects of compulsive
18
5. Discussion
buying, similarly to what Manolis and Robert (2008) found when comparing the CS with the 
Edwards (1993) scale.
5.1. Implications
Our research shows the importance of validating a scale in new cultures before it becomes 
widely used in research and in practice. Our results indicate better transferability of the CBI to 
the Netherlands and probably to Europe and call for adjustments of more U.S.-focused CS than 
researchers. This could mean changing and replacing some items and adjusting the cutoff-point.
5.2. Limitations and ideas fo r  future research
Our analysis is still not free from limitations. Our samples come from one European country; the 
Netherlands. While several similarities exist within Europe, European countries and cultures are 
not as homogenous as many people may think. Therefore, there is a strong need to validate the 
scales in multiple countries in Europe.
Our findings outline two especially problematic items of the CS scale. As these capture 
measureable (and the most objective) overspending behavior, dropping them would 
unnecessarily break the balance of the scale (Arce-Ferrer & Ketterer, 2003). So, researchers 
should instead tailor these items to the cross-cultural methods of borrowing money in a longer 
term.
The availability of the CBI scale allows for better understanding of the development of the 
severe state of compulsive buying. CBI could be used to identify consumers who are in the 
“danger group” and tracking the behavior, decisions, events, and development of people can shed
19
light on the environmental and personal factors that lead or prevent someone from becoming 
pathological compulsive buyer.
5.3. Conclusions
We conclude that these clinical screener and the compulsive buying index scales cannot be 
transferable directly to the Netherlands. Our results indicate problems concerning convergent and 
discriminant validity for both scales. After elimination of the first item the construct validity of 
the CBI scale is restored. However, even eliminating two items did not correct the problems of 
the CS scale. Nomological validity of the CBI is confirmed; however CS seems to perform better 
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Table 1. Overview of the existing compulsive buying scales.












Inappropriate type o f consuming 
behavior, excessive in itself, and 
obviously disturbing fo r  the existence 
o f  individuals who seem to be prone to 
impulsive consumption
13 items; 3 dimensions 
tendency to spend (1) 






Dichotomous Germany. Scherhorn (1990), 
East- and West Germany . Neuner 
et al. (2005)
Canada: 
Valence et al. 
(1988)
d’Astous (1990)
Source of definition: 
d’Astous, Valence, 
and Fortier (1989)
Characterized by an incontrollable 
urge to buy which is impelled by a 
psychological tension arising from  
internal factors and which is 
accompanied by a feeling o f  relief 
along with the frustration caused by 
the addictive nature o f the behavior
13 items; 3 dimensions 
tendency to spend (1) 





Dichotomous UK. Elliott (1994) N.A.




Chronic and repetitive purchasing that 
becomes a primary response to 
negative events or feelings
7 items; 3 dimensions 
Impulse control disorder (1) 






Dichotomous Canada: Hassay and Smith 
(1996) South Korea. Kwak et al. 
(2002, 2003, 2004)
Germany. Mueller et al. (2006, 
2007, 2008, 2009, 2010)
Israel. Shoham and Brencic 
(2003)
Mexico: Roberts and Sepulveda 
(1999)
South Korea: 
Kwak et al. 
(2003)
Mueller et al. 
(2010)
Edwards (1993); 





A chronic, abnormal form  o f shopping 
and spending characterized in the 
extreme, by an overpowering 
uncontrollable, and repetitive and 
repetitive urge to buy, with disregard 
fo r  the consequences
13 items; 5 dimensions 
tendency to spend (1) 












Table 1. Overview of the existing compulsive buying scales (continued).
Article/ Name 








McElroy et al . 
(1994)
A form o f  compulsive behavior 
related to the obsessive 
desire o f  buying clothes or 
other items that are not 
needed
Three main questions Pre-screened 
compulsive buyers
N.A. France: Lejoyeux et al. 
(2005, 2007)










Characterized by an irresistible 
urge to buy and some form  o f 
tension relief or gratification 
(usually temporary) follows the 
purchase.
Interview format with additional exploring 
phenomenological and descriptive aspects 










Monahan et al. 
(1996)
An irresistible urge to buy and 
some form  o f tension relief (or 
gratification) after a purchase
Modified existing Yale-Brown 
Obsessive-compulsive scale 
— shopping version— 10 items 








Lejoyeux et al. 
(1997)
Presence o f repetitive impulsive 
and excessive buying leading to 
personal andfamilial distress
19 items; 7 dimensions 
Impulsivity (1), urge to shop/buy (2), 
emotions felt before, during and after 
buying (3), post-purchase guilt and regret 
(4), degree of engagement of short-term 
gratification (5) , tangible consequences of 
buying (6), avoidant strategies (7)
Pre-screened or 
previously diagnosed 









A consumer’s tendency to be 
preoccupied with buying that is 
revealed through repetitive 
buying and lack o f  impulse 
control over buying
6 items; 2 dimensions 













Table 2. Exploratory factor analysis of the Clinical Screener (CS)
Students (N=164) Staff (N=188) Students (N=164) Staff (N=188)
EFA Commu- Loadings Commu- Loadings Commu- Loadings Commu- Loadings
CS Items nalities Factor 1 Factor 2 nalities Factor 1 Factor 2 nalities Factor 1 nalities Factor 1
"If I have any money left at the end of the pay period, I just have to spend it. " .13 .36 .16 .37 .43 .56 .13 .36 .37 .61
"Felt others would be horrified if they knew of my spending habits." .74 .86 .47 .52 .35 .72 .77 .88 .43 .65
"Bought things even though I couldn't afford them." .47 .68 .42 .60 .66 .62 .44 .66 .54 .74
"Wrote a check when I knew I didn't have enough money in the bank to cover it." .29 .43 .49 .92 .95 .28
"Bought myself something in order to make myself feel better." .14 .37 .18 .17 .27 .39 .15 .39 .21 .45
"Felt anxious or nervous on days I didn't go shopping." .31 .40 .54 .13 .36 .15 .18 .42 .07 .27
"Made only the minimum payments on my credit cards." .16 .15 .39 .04 .01 .18
Total variance explained 36% 15% 38% 15% 44% 44%
Cronbach's alpha .65 .64 .65 .67
Table 3. Exploratory factor analysis of the Compulsive Buying Index (CBI)
Students (N= 184) Staff (N=188) Students (N=184) Staff (N=188)
E F A Commu- Loadings Commu- Loadings Commu- Loadings Commu- Loadings
CBI Items nalitie s Factor 1 Factor 2 nalities Factor 1 nalities Factor 1 nalities Factor 1
"My closet has unopened shopping bags in it." .37 .26 -.61 .23 .48 - - - -
"Others might consider me a " shopaholic"." .67 .53 -.81 .49 .70 .48 .69 .46 .6 8
"Much of my life centers around buying things." .74 .60 -.85 .49 .70 .58 .76 .47 .69
"I buy things I don't need." .55 .74 -.45 .50 .71 .50 .71 .50 .71
"I buy things I did not plan to buy." .58 .76 -.3 5 .65 .80 .43 .65 .65 .81
"I consider myself an impulse purchaser." .43 .65 .41 .64 .80 .39 .63 .70 .84
Total variance explained 52% 18% 58% 58% 64%
Cronbach's alpha .81 .85 .81 .8 6
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Table 4. Confirmatory factor analysis results of the CS
NL (7 items) NL (5 items) NL (7 items) N L (5 items)
Clinical Screener (CS) Students Students University staff University staff
N = 164 N = 164 N  = 188 N = 188
C onstruct reliability (a) .66 .65 .49 .51
V ariance extracted .27 .33 .30 .33
Standardized,factor loadings (R 2)
"If I have any money left at the end o f the pay p eriod, I just have to spend it." .37 (.13) .37 (.14) .57 (.33) .62 (.38)
"Felt others would be horrified if they knew o f my spending habits" .83 (.68) .87 (77) .56 (.32) .66 (.43)
"Bought things even though I couldn't afford them" .69 (.48) .66 (43) .84 (.71) .74 (.54)
"Wrote a check when I knew I didn't have enough money in the bank to cover it" .47 (.22) .70 (.49)
"Bought myself something in order to make myself feel better" .38 (.15) .39 (16) .38 (.14) .44 (.19)
"Felt anxious or nervous on days I didn't go shopping." .45 (.20) .42 (.17) .32 (.10) .26 (.07)
"Made only the minimum payments on my credit cards" .21 (.05) .10(NS) (.01)
Overall s e a l  statistics
Scale coefficient alpha 0.65 0.65 0.64 0.67
Scale mean 27.49 11.05 14.76 10.59
Scale standard deviation 4.26 4.02 6.13 4.81
Table 5. Confirmatory factor analysis of the CBI, model comparisons
Chi-square NFI CFI IFI RMSEA
Students
NL (N=184, one dimension) 83.140 0.864 0.877 0.878 0.212
First-order factor model (9, p < .01)
NL (N=184, two dimensions) 17.179 0.967 0.982 0.982 0.079
Second order factor model (8, p > .01)
NL (N=184, two dimensions with 5 items) 9.282 0.978 0.987 0.987 0.085
Second order factor model (4, p > .05)
U.S. (N=352, two dimenions)a 11 0.990 1.00 1.00 0.031
Second-order factor model (8, p > .10)
U.S. (N=314, one dimension)b 172.56 
(9, p < .01)
0.864 0.870 0.871 .241
U.S. (N=314, two dimensions)b 93.260 0.922 0.927 0.928 0.185
Second order factor (8, p < .01)
University staff
NL (N=188, one dimension) 41.240 0.945 0.956 0.957 0.138
First-order factor model (9, p < .01)
NL (N=188, two dimensions) 9.788 0.986 0.997 0.997 0.035
Second-order factor model (8, p > .10)
NL (two dimensions with 5 items) 2.51 0.996 1.000 1.000 0.000
Second-order factor model (4, p > .10)
U.S. (N=555, two dimensions)1 37.86 0.970 0.970 0.970 0.080
Second-order factor model
oVp(8,
a: Results from Ridgeway (2008) (AMOS USED)
b: Results from our calculations based on data obtained from the authors of Ridgeway et al. (2008).(LISREL 8 .8 )
33
Table 6. Nomological validity of the CBI and CS
Constructs No. of Scale used Correlation Correlation
items with CBI with CS
Social Desirability 10 Crowne and Marlowe (1960) -.28** - 2 3 * *
1. Traits and states
Materialism 3 Carlson and Grossbart (1988) 32** .43* *
Self-esteem (reverse) 5 Bruner and Hensel (1992) -.24* * -.29* *
Negative feelings 3 Ridgway et al. (2008) .58** .55**
Depression 7 Yesavage (1988) .16* .2 0 **
Anxiety (reverse) 3 Pham (1996) -.36** -.27* *
Addiction 14 Goodman (1990) .71* * .77* *
Risk aversion (reverse) 3 Donthu and Giliald (1996) -.2 2 ** -.28* *
2. Consequences
Positive feelings 3 Ridgway et al. (2008) .54** **5.5
Hiding behavior 3 Ridgway et al. (2008) **0.5 .64**
Returning items 1 Ridgway et al. (2008) .33** **3.2
Family arguments 1 Ridgway et al. (2008) .2 2 ** .32* *
3. Self-reported buying behavior
Frequency of buying 1 Ridgway et al. (2008) 48** .36**
Euros spent per such buying occasions 1 Ridgway et al. (2008) .11 .16*
Demographics
Age 1 - 2 9 ** -.2 0 **
Income 1 - 19** -.11*
Education 1 .01 -.10
Significant with p< .01, Significant with p< .05
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Table 7. Comparing explanatory power of the CBI and the CS, university sample














Social desirability Adj. R2 .073 .048 .073 .040 .087 .087
p-value (p CBI < .°1) (p CS < .01) (p CBI < .05; p CS > .10) (P  CBI < .01) (P  CS < .01) (P  CBI > . 10; P  CS < .01)
M aterialism Adj. R2 .099 .175 .1 74 .296 .290 .353
p-value (p CBI < .01) (p CS < .01) .01<SCp
CD>CBI(p (P CBI < .01) (P  CS < .01) (P  CBI < .01; P  CS < .01)
Self-esteem* Adj. R2 .099 0.126 .1 22 .108 .105 .107
p-value (p CBI < . ° 5) (p CS < .01) (p CBI > 10; p CS < .05) (P CBI < .05) (P  CS > .10) (P  CBI < . 10; P  CS > .10)
N egative feelings Adj. R2 .324 .298 .377 .426 .352 .487
p-value (p CBI < .01) (p CS < .01) (p CBI < .01; p CS < .01) (P CBI < .01) (P  CS < .01) (P  CBI < .01; P  CS < .01)
Depression* Adj. R2 .015 .031 .027 .138 .140 .157
p-value (p CBI < .05) (p CS < .01) 0)<CSp
à>>CBI(p (P CBI < .01) (p CS < .01) (P  CBI < .05;P  CS < .01)
Anxiety* Adj. R2 .122 .064 .1 20 .152 .132 .148
p-value (p CBI < .01) (p CS < .01) (p CBI < 01; p CS > . 10) (P  CBI < .01) (P CS < .01) 5).0<CS.01
V
CBI(P
R isk  aversion Adj. R2 .039 .067 .064 NA N A NA
p-value (p CBI < .01) (p CS < .01) (p CBI > . 10; p CS < .05)
Addiction Adj. R2 .493 .591 .662 N A N A NA
p-value (p CBI < .01) (p CS < .01) .01<SCp.01
V
CBI(p
Positive feelings Adj. R2 .287 .295 .355 .345 .202 .361
p-value (p CBI < .01) (p CS < .01) .01<CSp.01<CBI(p (P CBI < .01) (P  CS < .01) .01<SC.01<BICP(
H iding behavior Adj. R2 .248 .406 .409 .323 .230 .348
p-value (p CBI < .01) (p CS < .01) (p CBI < .05; p CS < .01) (P CBI < .01) (P  CS < .01) .01<CSp.01<CBI
3
Returning items Adj. R2 .101 .044 .097 .043 .032 .039
p-value (p CBI < .01) (p CS < .01) (p CBI < 01; p C S > . 10) (P CBI < .01) (P  CS < .10) (P CBI < .05;P  CS > .10)
Family arguments Adj. R2 .040 .094 .1 04 .160 .205 .235
p-value (p CBI < .01) (p CS < .01) (p CBI > . 10; p CS < .01) (P CBI < .01) (P  CS < .01) (P  CBI < .01; P  CS < .01)
Frequency o f buying Adj. R2 .223 .122 .224 .129 .039 .138
p-value (p CBI < .01) (p CS < .01) (p CBI < .01; p CS > .10) (P CBI < .01) (P  CS < .01) (P  CBI < .01; P  CS > .10)
$ amount spent per Adj. R2 .004 .016 .011 .004 .002 .001
occasion p-value (p CBI > . 10) (p CBI < .05) (p CBI > . 10; p CS > .10) (P CBI < .05) (P CS > .10) (P  CBI > .10; P  CS > . 10)
* These constructs are measured with different scales than Ridgway et al. (2008). Risk aversion 
and addiction are not used in Ridgway et al. (2008). Table 6 describes the scales that were used 
to measure the different concepts.
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Dimensions of compulsive buying
1. Obsessive-compulsive buying
Standardised factor loadings (X1) .77 .82 .99 .73 .71
Construct reliability (a) .59 .68 .75 .77 .78
Variance extracted .58 .49 .52 .5 7 .56
Standardized factor loadings (R2)
"My closet has unopened shopping bags in it" .55 (.31) .52 (.27) .69 (.48) .50 (.25) .61 (.37)
"Others might consider me a " shopaholic"" .81 (.65) .78 (.62) .77 (.59) .88 (.77) .83 (.69)
"Much of my life centers around buying things" .89 (.79) .77 (.59) .71 (.50) .83 (.69) .79 (.62)
2. Impulsive buying
Standardised factor loadings (X1) .87 .96 .78 .82 .71
Construct reliability (a) .76 .93 .80 .78 .84
Variance extracted .51 .67 .58 .5 4 .60
Standardized factor loadings (R2)
"I buy things I don't need" .75 (.56) .72 (.51) .70 (.49) .75 (.56) .83 (.69)
"I buy things I did not plan to buy" .71 (.51) .85 (.72) .81 (.66) .77 (.59) .79 (.62)
"I consider myself an impulse purchaser" .68 (.46) .85 (.73) .76 (.58) .69 (.48) .70 (.49)
Correlation between two dimensions .67 .79 .77 .60 .72
Overall scale statistics
Scale coefficient alpha .81 .85 .84 .81 .84
Scale mean 16.98 15.84 NA 15.39 17.13
Scale standard deviation 6.52 7.13 NA 6.44 7.27
NOTE: Reliability ( R ) values are squared multiple correlations of standardized loadings of 
observed items from the LISREL output. Results are based on the second-order factor model.
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Table 9. Compulsive buyers’ mean comparisons of the CBI and the CS
NL NL U.S. U.S.
Characteristic/trait/behavior Mean (SD) 
compulsive buyers 
CBI, N = 22
Mean (SD) compulsive 
buyers CS, N =16
Mean (SD) 
compulsive buyers 
CBI, N = 49
Mean (SD) 
compulsive buyers 
CS, N = 28
Compulsive buying index 29.32 (4.06) 26.13 (7.69) 29.86 (4.09) 26.11 (7.80)
Clinical screener -0.68 (2.29) -2.62 (1.13) .16 (2.39) 2.79 (1.07)
Consumer traits/states:
Materialism 3.23 (1.33) 3.88 (1.48) 4.07 (1 .39) 4.31 (1.29)
Self-esteem* 2.37 (1.32) 2.66 (1.78) 5.44 (1 .59) 5.16 (1.80)
Negative feelings 3.26 (1.79) 3.31 (1.78) 3.93 (1.78) 4.08 (1.71)
Depression* 3.95 (0.48) 4.22 (0.89) .69 (.71) .92 (.80)
Anxiety* 4.47 (1.57) 4.67 (1.66) .53 (.53) .65 (.54)
Addictive 3.19 (1.09) 3.54 (0.98) NA NA
Risk aversion 4.23 (1.46) 3.73 (1.34) NA NA
Consequences:
Positive feelings 5.47 (1.19) 5.85 (1.17) 5.35 (1.31) 5.00 (1.76)
Hiding behavior 3.14 (1.98) 3.83 (1.94) 3.48 (1.85) 3.26 (1.89)
Returning items 2.45 (1.53) 2.81 (1.91) 2.84 (1.71) 2.57 (1.77)
Family arguments 1.41 (0.73) 1.75 (0.77) 2.29 (1.58) 2.71 (1.78)
Demographic characteristics:
Age 32.09 (8.39) 34.50 (9.58) 43.33 (11.52) 40.89 (10.70)
Income 4.00 (1.15) 3.94 (1.53) 3.29 (1.21) 2.38 (.70)
Education 4.91 (0.29) 4.75 (0.58) 3.06 (.92) 3.07 (.86)
Shopping behavior characteristics:
Frequency of shopping for clothing* 3.05 (0.84) 3.00 (0.82) 2.31 (1.02) 2.11 (1.10)
Average $/€ spent per shopping trip* 79.36 (38.64) 85.66 (36.77) 81.78 (69.71) 67.28 (61.71)
* These constructs are measured with different scales as Ridgway et al. (2008). Note that we
used the original version of the Clinical screener, while Ridgway et al. (2008) reversed the scale.
